Blindness, particularly of sudden onset, is the most frightening and serious sensory deprivafion, which involves the patient and challenges the .doctor who must in turn relate adequately to the patient without being overwhelmed consciously, or more seriously unconsciously, through the nature of his own personality.
Blindness has many definitions and the clinician must be careful to differentiate two distinct forms of visual loss, loss of the field of vision and loss of central vision; the former deprives the patient of his panorama and restricts mobility, the latter deprives him of definition and reading.
In the clinical event, both the art and science of medicine are needed; careful examination, informed diagnosis and treatment utilizing all that medical science can offer are the prerequisite of the art which is the proper human relationship between doctor and patient. Listen to the patient. Give an intelligible (to the patient) explanation of the clinical situation. Be optimistic but where the prognosis is bad the patient should be led to it, and not have it thrown at him. Respect the relatives so far as they relate to the patient's needs. The newly blinded patient needs immense courage and skilled social support, and here the ophthalmologist turns to his medical social worker to initiate action.
Specific
Low visual acuity aids, optical aids for the failing macula, form a tenuous link in passing to consider the pattern of disease causing visual loss in the elderly. Acute visual loss may be caused by acute glaucoma, retinal artery occlusion, isch;mic optic neuritis (simple ischemia, temporal arteritis) or retinal detachment and vitreous hemorrhage. The causes of chronic visual loss include comeal dystrophy, cataract, chronic glaucoma, senile macular degeneration, diabeticretinopathy, retinal vein thrombosis, optic atrophy and hemianopia in 'strokes'.
All the acute causes require urgent expert attention, some require specific treatment. Few of the chronic disorders, because of their degenerative nature, can be alleviated. Cataract is a notable exception and to a less extent glaucoma, whilst some retinal vascular disorders may be helped by photocoagulation. Finally, hysterical amblyopia, even in the elderly, is occasionally the cause of blindness or visual symptoms which are inconsistent with the observed behaviour of the patient who usually has a previous history suggestive of hysteria.
Mrs F M Stagg (Medical Social Worker, Birmingham and Midland Eye Hospital)
Medical Social Work There are 1698 people in the Birmingham area who are registered blind; the number has decreased by 18 in the past six years. Two-thirds are aged 65 or over. Most of them live in their own homes, some assisted by their families, but many live alone, aided by the social services and voluntary welfare organizations.
Elderly people with handicaps have many problems; loneliness is paramount, and declining physical powers make them more dependent on others. They may be overwhelmed by changes such as the introduction of decimal currency or conversion to North Sea gas, and the physical work involved; only strong and independent characters can adjust to such difficulties.
Rehabilitation is needed from the onset of visual difficulties. Delay can be disastrous, and it is essential for each person to come to terms with his visual handicap before rehabilitation can begin. The role of the social worker is to listen whenever the patient is ready to talk, to help the family to adjust to the new situation and keep the patient in his rightful place. At the beginning she should spend a good deal of time with the patient in his own home to assess his ability and needs, and to help him find solutions which may be simple but are usually very effective. It is the techniques of daily living that must be taught; correct training at the beginning is essential
